Form (RF-3} SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective §/26/2015

(1) (2) (3)
Annual Premium Percent
Coverage Volume {3}linopis}* Change (+ or =)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7
8

Surety
. Boiler and Machinery
9. Fire $26,214 2.2%
10. Extended Coverage
1i. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
i4. Crop Hail
15. Other N/A N/A
Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so0, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Weare filing to adopt ISO Designation Numbers (see

Explanatory Memo) and updating the loss cost multiplier.

* Adjusted to reflect all pricr rate changes.
** Change in Company's premium level which will
result from application of new rates.

Allstate Insurance Company
Name of Company

Rhonda Amann-Assistant State Filings Manager
Official - Title

H29219D

INS00L06



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 08/01/2015

(1} (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or =)**

1. automobile Liability
Private Passenger
Commercial

2. Butomobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft

5. Glass
6
9
B

. Fidelity
. Surety
. Boiler and Machinery
9. Fire 1,047,535 (Written) -2.3
10. Extended Coverage
11, Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No

Brief description of filing. (If £iling follows rates of an advisory
organization, specify organization):
ARIC proposes to adopt ISO Revision
Designation Number CF-2014-RLAl on
08/01/2015.

* Adjusted to reflect all prior rate changes.
** Change in Company's premivm level which will
result from application of new rates.

American Alternative Insurance Corporation

Name of Company

} - Vice President

Official - Title

H29213D

INS00106



Form (RF-3)
Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective 08/01/2015

(1} (2)

Annual Premium

Coverage Volume (Illinois)™*

1. Automobile Liability
Private Passenger

(3)

Percent

Change

(+ or _.)i'*

Commercial

2. hutomobile Physical Damage
Private Passenger

Commercial

. Liability Other Than Auto

. Burglary and Theft

. Fidelity

. Surety

3
4
5. Glass
6
7
8

. Boiler and Machinery

$. Fire 6,016 (Written)

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15, Other

Line of Insurance

Does filing only apply to certain territory (territories}or certain classes?

If so, specify: No

Brief description of filing. (If filing follows rates of an advisory

crganization, specify organization):

AFH proposes to adopt IS0 Revision
Designation Number CF-2014-RLA1l on

08/01/2015.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

American Family Home Insurance Company

Name of Company

W{ﬁﬁﬂ@

- President

Cfficial - Title

H29219D

INS00106



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective B/1/2015

(1) (2) (3)
Annual Premium Percent
Coverage - Volume {lllinois)*  _ Change {+or-) **
1. Automobile Liability Private
Passenger
Commercial
2  Automobile Physical Damag
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7
8

Surety

. Boiler and Machinery
9. Fire $962,681 -2.3%
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hall
15. Other

Line of Insurance

Does filing only apply to certain territory (territories} or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adopting 1SO Property Loss Costs

*Adjusted to reflect all prior rate changes.
**Change in Company's premium leve! which will result from application of new

rates.
American Modern Home Insurance Company

Name of Company
Gary Behling - Senior State Relations Analyst

Official — Title



Form (RF-3)
Form (RF=-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 08/01/2015

(1) (2} {3}
Annual Premium Percent
Coverage Volume (Illinois)* Change {+ or -)**

1. Rutcmobile Liability
Private Passenger

Commercial
2. Automobile Physical Damage
Private Passenger
Cemmercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6
7
8

Fidelity
Surety
. Boiler and Machinery

9. Fire 25,137 (Written) -2.3
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No

Brief description of filing. (If filing follecws rates of an advisory
organization, specify organization}:
ASH proposes to adopt I50 Revision
Designation Number CF-2014-RLAl on
08/01/2015.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

American Southern Home Insurance Company
Name of Company

iyl

Official - Title

H29219D

INS00106




Section 754

Section 754 EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective September 1, 2015

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllincis} ™  _ Change (+or-) **
Automobile Liability Private
Passenger
Commerciatl

Automobile Physical Damag
Private Passenger
Commercial

Liability Other Than Auto
Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire -3.3% $1,008,198
Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail

Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: Not applicable

Brief description of filing. (If filing follows rates of an advisory
Organization, specify

organization): Adoption of Commercial Property CF-2011-RLA1 and CF-2014-RLA1

*Adjusted to reflect all prior rate changes.
**Change in Company's premium tevel which will result from application of new

rates.
Atlantic Specialty Insurance Company

Name of Company
Josette D. Kiel, Chief Underwriting Officer

Official ~ Title



Form (RF-3) SUMMARY SHEET

Does filing only apply to certain territory

Change in Company's premium or rate level produced by rate

revision effective (3/01/2015 New & Renewals

(1) {2} (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

. Rutomobile Liability

Private Passenger

Commercial

. Rutomobile Physical Damage

Private Passenger

Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

. Fire 4,158,166

-2.0%

. Extended Coverage

Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other

Line of Insurance

If so, specify: No

{(territories)

or certain classes?

Brief description of filing.

organization,

(If filing follows rates of an advisory
specify organization): Revised Natural Hazard Flood and Broad Form

Water Damage Sublimit factors. Also revised the
individual risk characteristics for the Independent
Risk Premium Modification plan.

* Adjusted to reflect all prior rate changes.
*+ Change in Company's premium level which will
result from application of new rates.

4282150

Citizens Insurance Company of America

Name of Company

Gregory A. Popolizio, Senior State Filing Analyst

Official - Title

INS00106



Form (RF-3) SUMMARY SHEET

AW~ oo W

w

11.
12.
13.
14,
15.

Change in Company's premium or rate level procduced by rate
revision effective (3/01/2015 New & Renewals

(1} (2} {3)
Annual Premium Percent
Coverage Volume (Illinois)* Change {+ or =)**

. Automobile Liability

Private Passenger
Commercial

. Automobile Physical Damage

Private Passenger
Commercial

. Liability Other Than Auto
. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

. Fire 3,342 -(J.8%

Extended Coverage
Inland Marine
Homeowners

Commercial Multi-Peril
Crop Hail

Other

Line ¢of Insurance

Dees filing only apply to certain territory (territories) or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Revised Natural Hazard Flood and Broad Form

Water Damage Sublimit factors. Also revised the
individual risk characteristics for the Independent
Risk Premium Modification plan.

* Adjusted to reflect all prior rate changes.
*+ Change in Company's premium level which will

result from application of new rates.

Citizens Insurance Company of Illinois
Name of Company

Gregory A. Popolizio, Senior State Filing Analyst
Cfficial - Title

H29215D

TNB00L06



Form (RF-3) SUMMARY SHEET

Change in Company's premium ¢r rate level produced by rate

revision effective (3/01/2015 New & Renewals

(1) (2) (3}
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ cr =)}**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire 1,321,736 -0.4%
10. Extended Coverage
11. Inland Marine
12. HBomeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Cther

Does filing only apply to certain territory

Line of Insurance

If so, specify: No

{territories)

or certain classes?

Brief description of filing.

organization,

(If £filing follows rates of an advisory
specify organization): Revised Natural Hazard Flood and Broad Form

Water Damage Sublimit factors. Also revised the
individual risk characteristics for the Independent
Risk Premium Modification plan.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

H29216D

The Hanover Insurance Company

Name of Company

Gregory A. Popolizio, Senior State Filing Analyst

Official - Title

INS00106



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective (03/01/2015 New & Renewals

(1) (2) (3}
Annual Premium Percent
Coverage Volume {Illinois)* Change (+ or —-)**
1, Butomobile Liability
Private Passenger
Commercial .
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4, Burglary and Theft
5. Glass
&. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire 3,379,967 -1.5%
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Other

Does filing only apply to c¢ertain territory

Line of Insurance

If so, specify: No

(territories)

or certain classes?

Brief description of filing.

organization,

(If filing follows rates of an advisory
specify organization): Revised Natural Hazard Flood and Broad Form

Water Damage Sublimit factors. Also revised the
individual risk characteristics for the Independent
Risk Premium Modification plan.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

H29219D

Massachusetts Bay Insurance Company

Name of Company

Gregory A. Popolizio, Senior State Filing Analyst

Official - Title

INSO0106



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 04/01/2015

(1) (2) (3)
Annual Premium Percent
Coverage - Volume {lllincis) * Change (+or-)
1. Automobile Liability Private
Passenger
Commercial
2  Automobile Physical Damag
Private Passenger
Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5 Glass
6. Fidelity
7.
8
g

ke

Surety
Boiler and Machinery
. Fire 5413 2.3
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Other
Line of Insurance

Does filing only apply o certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. {If filing foliows rates of an advisory

Organization, specify
organization); Reduction in rates due to change in loss costs

*Adjusted {o reflect all prior rate changes.
“*Change in Company's premium level which will result from application of new

rates.
National American insurance Company

Name of Company
Jennifer Carr, Senior Regulatory Analyst

Official — Title



